Passive haemagglutination of erythrocytes sensitized with antigen is an extremely sensitive method for the detection of antibody. Its application to the serological diagnosis of syphilis was first reported by Rathlev (1965 Rathlev ( , 1967 , using a haemagglutination technique for the detection of specific antitreponemal antibody in which formolized tanned sheep cells sensitized with ultrasonicated material from pathogenic Treponema pallidum (Nichols strain) were used as antigen. This was modified by Tomizawa and Kasamatsu (1966) and Tomizawa, Kasamatsu, and Yamaya (1969) , who introduced a different absorbing reagent to remove cross-reacting antibodies. The T. pallidum Haemagglutination Assay (TPHIA) was originally described as a macro-method, reagents for which are available commercially. An automated quantitative micro-haemagglutination assay, the AMHA-Tp test, was developed and evaluated by Cox, Logan, and Norins (1969) and Logan and Cox (1970) . Tringali (1970) , Cox, Logan, and Stout (1971) , Uete, Fukazawa, Ogi, Takeuchi (1971) , Le Clair (1971) , and Gamer, Backhouse, Daskalopoulos, and Walsh (1972) have also reported on the clinical usefulness of the TPHA test. Its overall specificity and sensitivity are thought to be comparable to those of the FTA-ABS and TPI tests, although the latter has been used in only a minority of the series reported; it is thought to be less sensitive than the FTA-ABS test in primary syphilis.
In this study an evaluation of a modified qualitative micro-TPHA technique was undertaken to assess its usefulness as a qualitative screening test for the diagnosis of treponemal infection and its specificity and sensitivity compared with the TPI and FTA-ABS tests.
The technique was a manual method based on the automated micro-haemagglutination test for detection of specific treponemal antibodies described by Cox and others (1969) . It was found that economy of serum and reagents, so reducing the cost per test, was possible without loss of sensitivity or specificity.
Received for publication July 5, 1972 The unit volume (10 ,ul. serum) and 30 V.l. reconstituted cell suspension, diluted 1 in 5 in absorbing diluent, was used. This was the critical volume of sensitized and control cells which elicited a full response visible to the naked eye.
Material and methods

SERA
The following groups were examined: (1) 1,100 sera selected from those sent to the laboratory for verification tests including both TPI and FTA-ABS tests.
(2) 1,409 sera falling into various diagnostic categories: (i) Syphilis (309) (ii) Yaws (107). These sera were obtained from pygmies from an endemic yaws area in the Congo. (iii) Presumed normal sera from blood donors (528) (iv) Sera with a high heterophil antibody titre from patients with infectious mononucleosis (65) (v) Biological false positive (BFP) reactors (400) TESTS Cardiolipin WR, Reiter protein complement-fixation, and VDRL slide tests were performed by the methods described by Wilkinson (1969) .
The FTA-ABS technique was based on that described by the Venereal Disease Research Laboratory (1968) ; the sorbent and antigen were prepared in the laboratory. Sera giving doubtful (+) results or results at variance with those of the other tests were re-tested after absorption with an ultrasonicate of Reiter treponemes in place of sorbent against both T. pallidum and Reiter treponemes as antigens (Wilkinson and Wiseman, 1971 
Results
In tests on 1,100 problem sera, the reactivity of the TPHA test compared favourably with that of the TPI and FTA-ABS tests (Tables I and II) . (Cannefax, Hanson, and Skaggs, 1968; Rathlev, 1968; Wilkinson and Ferguson, 1968) , and of its failure to remove all group reactive antibody from some sera (Kiraly, Jobbagy, and Kovats, 1967; Wilkinson and Wiseman, 1971) . False positive FTA-ABS tests have also been reported (Fife, 1964; Buchanan and Haserick, 1970; Kraus, Haserick, and Lantz, 1970 
